On the basis of the social exclusion framework put forth by the Social Exclusion Knowledge Network (SEKN), we propose a framework that conceives social exclusion as a mechanism that limits access to rights, resources and capabilities needed for a healthy life. While it is widely accepted that drivers of social exclusion are structural, the consequences are experienced by individuals in their everyday lives. This article proposes an adaptation of the SEKN framework, illustrating additional basic elements that should be considered in the study of exclusionary mechanisms. We argue that studying access to rights, resources and capabilities is one way to capture the relational aspect of exclusion mechanisms. In doing so, we shift the focus away from the individual and direct the analysis towards contextual conditions that cause the emergence of certain individual attributes. We use the example of food insecurity experienced by individuals to illustrate how a specific problem can be the manifestation of different structural exclusion mechanisms that limit access to the rights, resources and capabilities required for a healthy life.
INTRODUCTION
Since the 1970s, the notion of social exclusion has entered political discourse and attracted the attention of the academic community . Described as a catch-all concept (Estiville, 2003) , the meaning of this term has often been adapted to suit different contexts or political imperatives (Silver, 1994) . In addition, the absence of a consensual definition limits its utility for the study of population health or for public policy development. For these reasons, as part of the World Health Organization's (WHO) Commission on the Social Determinants of Health (CSDH) (WHO, 2009) , the Social Exclusion Knowledge Network (SEKN) carried out a comprehensive study to investigate the utility of the notion of social exclusion in relation to the production of health inequalities. The role of the SEKN was to produce a definition that would take into account all the knowledge available on this topic, and to propose a pragmatic analytical framework to support the implementation of effective policies (Popay et al., 2006) . The main features of this framework are its relational nature and its understanding of exclusion processes as limiting access to the rights, resources and capabilities required for a healthy life .
However, the social exclusion framework does not provide much detail on the specificities of limited access to resources, rights and capabilities as a mechanism that drives social exclusion. Building on the SEKN framework, the objective of this article is to provide a more detailed account of access to rights, resources and capabilities, characterized by individuals' experience of social exclusion. To do this, we first present a brief overview of the concept of social exclusion and the limits of its use for theoretical purposes, as well as of the social exclusion framework. We then present the model we developed to conceptualize the exclusionary mechanisms experienced at the individual level and provide an example of its use in analysing the issue of food insecurity. Finally, we discuss how the proposed model is part of an ethical reflection advocating a comprehensive understanding of lived experiences in order to understand individuals' actions in context and to avoid labelling them, based on their individual attributes.
This article is in part a literature review, focusing mainly on critical and conceptual reflections on the concept of social exclusion. We excluded most of the empirical studies available and focus instead on the theoretical literature on social exclusion to discuss the issues addressed in this article.
SOCIAL EXCLUSION: DEFINITION AND LIMITS
Before becoming an object of research, the concept of social exclusion was essentially used in political discourse (Sen, 2000; Mathieson et al., 2008) , where it appeared formally in the 1970s. The expression was first introduced by René Lenoir, France's Secretary of State for Political Action, in 1974 to sensitize both the political class and the population to the situation of 'excluded' groups (Lenoir, 1974) . Lenoir was referring specifically to persons living with a disability ( physical or mental) or with a problem of social adaptation (Paugman, 1996; Evans et al., 2000; Estiville, 2003) . It was not until the early 1990s that the concept spread to political discourses outside Europe (Silver, 1994; Mathieson et al., 2008) , such as Quebec's Act to Combat Poverty and Exclusion (Gouvernement du Québec, 2002) and the Australian Social Inclusion Board (Australian Government, 2008) .
We consider two major problems in the use of social exclusion for theoretical purposes: (i) the common understanding of social exclusion to refer to a 'state of being' (Frétigné, 1999; Goguel d'Allondans, 2003) and (ii) its overlap with other concepts (Silver, 1994) , such as vulnerability and poverty.
When considering social exclusion as a state of being, theorists studying those who were labelled by politicians as 'excluded individuals' encountered a major analytical challenge: the difficulty of encompassing all the different manifestations of exclusion in a single concept (Frétigné, 1999; Castel, 2004) . The heterogeneity of the state of exclusion cannot be analysed using a single theory, much less a single definition. Because of this, the term 'social exclusion' has become a catchphrase (Goguel d'Allondans, 2003) to describe many of society's ills (Castel, 1995) . Moreover, the concept of social exclusion as a state leads to a dualistic analysis of exclusion issues: one is considered as being either 'inside' or 'outside'. This way of thinking about exclusion was first proposed by the French sociologist Alain Touraine, for whom social exclusion was the product of change in societal structures (Touraine, 1991; Frétigné, 1999) . Until the 1970s, modern societies were mainly vertically structured according to class relations: upper classes on the top and lower classes at the bottom. According to Touraine, today's societies are more horizontal: people are either in the centre or at the periphery. In this analysis, being excluded means being outside the centre. This approach assumes there is a majority, a space occupied by those who are integrated, which everyone would like to enter.
The notion of exclusion as a state of being outside has been widely criticized. For example, Castel (Castel, 1990 (Castel, , 1994 (Castel, , 1995 (Castel, , 2004 criticizes this conceptualization of social exclusion because it leaves little room for considering and analysing this integration space as a generator of exclusion. Castel also criticizes the static nature of this notion of exclusion, which disregards the processes leading up to the state of being excluded. From such a standpoint, exclusion is taken to be the outcome of social structures. Focusing primarily on situations of exclusion masks the social dynamics that generate exclusion. Instead, Castel proposes three zones, which he situates along a continuum: the integration zone, the vulnerability zone and the disaffiliation zone (Castel, 1990) . These zones are determined by two variables: one's relationship with work and one's integration within a social network. The integration zone is characterized by having guaranteed employment and the ability to count on a solid social network for support. The vulnerability zone is marked by either income insecurity or having a weak social network. The disaffiliation zone combines both joblessness and lack of a social network. The main problem with this approach is that it focuses on being employed in French society and is thus difficult to apply to societies where integration does not necessarily depend on being employed. Moreover, this approach does not provide any theoretical framework to explain the processes underlying an individual's passage from one zone to another.
The relevance of the concept of social exclusion has also been questioned because of its polysemy (Silver, 1994) . In response to this problem, Berghman (Berghman, 1995) proposed a matrix for classifying some of the concepts related to social exclusion. He defines poverty as a lack of available income, and social exclusion as the failure of systems to enable individuals to participate fully in society [(Commins (1993) , cited in (Berghman, 1995) ]. Thus, poverty is the result of a process of impoverishment, and social exclusion is the process that leads to deprivation. While it is true that the notion of deprivation may be appropriate for understanding the consequences of social exclusion processes, it is not helpful in understanding how processes of exclusion lead to a state of deprivation.
THE SOCIAL EXCLUSION FRAMEWORK OF THE SEKN
Across the many definitions of social exclusion, there appears to be a certain consensus that social exclusion is a multidimensional, dynamic and relational process (Berghman, 1995; Room, 1999; Sen, 2000; Mathieson et al., 2008; Popay et al., 2008) . It is a multidimensional process in that it manifests itself across several dimensions (social, cultural, economic and political) and different levels (individual, household, community, regional, national and global) . Moreover, social exclusion is dynamic and must be understood as a process through which events and circumstances modify the experience of the individual Groulx, 2011) over a lifetime (Kuh and Ben Shlomo, 2004) . Finally, social exclusion is a relational process, which is to say that it is inherent in a system within which individuals develop (Sen, 2000; Mathieson et al., 2008; Popay et al., 2008) .
The SEKN definition manages to reconcile these three characteristics of social exclusion. Moreover, its authors propose an innovative definition that explicitly implicates social exclusion in the production of health inequalities.
Exclusion consists of dynamic, multi-dimensional processes driven by unequal power relationships interacting across four main dimensions -economic, political, social and cultural -and at different levels including individual, household, group, community, country and global levels. It results in a continuum of inclusion/exclusion characterised by unequal access to resources, capabilities and rights which leads to health inequalities. (Popay et al. 2008, p. 2) For the SEKN, using the social exclusion framework essentially consists of studying the processes that hamper access to certain rights, resources and capabilities as well as the extent to which certain policies or interventions could modify these processes. The SEKN framework is used typically to analyse exclusion processes in what could be described as some of their most extreme manifestations (favelas, living conditions for hijras, refugee camps, etc.). The SEKN framework is also used to analyse policies that target specific groups (Ahmed, 2009; Johnston, 2009; Khosla, 2009; Schurmann and Johnston, 2009; Werner, 2009 ).
The SEKN social exclusion model (Popay et al., 2008, p. 38) (Figure 1 ) illustrates how exclusion processes are implicated in the production of social inequalities in health. In this model, exclusion processes are nested in social systems (family, community, country and world). Biological determinants are taken to be exogenous; however, the SEKN acknowledges the growing number of studies that reveal complex interactions between the biological factors and social circumstances that affect one's health even before birth. An individual's access to rights, resources and capabilities is determined by his or her position in the social stratification, which in turn is generated by the interaction of relational spheres of power (social, cultural, economic and political). As in the model of Diderichsen et al. (Diderichsen et al., 2001) , social stratification leads to individuals' differential exposure to circumstances that can be harmful to health, limiting the development of the individual capacities needed to protect themselves from these circumstances or to mitigate the consequences. Social stratification also limits individual access to services that are essential to promote and protect health. Finally, these processes produce health inequalities, which in turn drive differential exposures and social stratification. Health inequalities thus reproduce the processes of social stratification.
The relational spheres of power at the centre of Figure 1 were briefly defined by the SEKN. The social dimension is constituted by proximal relationships of support and solidarity (e.g. friendship, kinship, family, clan, neighbourhood, community, guanxi, social movements) that generate a sense of belonging within social systems. Along this dimension social bonds are strengthened or weakened. (Popay et al., 2008, p. 37) The cultural dimension is composed of norms, values, representations, symbols and traditions that modulate how people think about and live their lives . The political dimension is constituted of spaces in which power and participation are negotiated and includes formal rights incorporated in laws, as well as constitutions and policies that frame the conditions within which these rights are exercised [e.g. access to potable water and services such as healthcare, education and social protection ]. Finally, the economic dimension corresponds to all activities of production and all material resources needed for living, such as income, employment and working conditions . Although they are implicit in the model, the notion of access to those rights, resources and capabilities is not made explicit.
Understanding social exclusion in terms of a limited access to resources, rights and capabilities has two key advantages. First, these concepts are general and not context-dependent. Acknowledging that rights, resources and capabilities necessary for healthy living differ across cultures, applications of the model require the specification of what constitutes each of these elements in context. Second, the proposed framework allows the analysis of processes experienced by groups with limited access and those that give other groups privileged access to these elements. We agree with Scambler (Scambler, 2003) and Pease (Pease, 2009) , who stress the need to take into account processes related to extremely favoured minorities in order to understand the processes involved in depriving other groups, and the persistence of social inequalities in health. These processes are related to one another and it is therefore essential to have a single tool to understand them both.
ADAPTATION OF THE 'SOCIAL EXCLUSION FRAMEWORK': AN ANALYTICAL FRAMEWORK FOR EXCLUSIONARY MECHANISMS EXPERIENCED AT THE INDIVIDUAL LEVEL
Our model (see Figure 2 ) is inspired by the SEKN model, but it focuses on a different object. The SEKN model attempts to implicate exclusionary mechanisms in the production of social inequalities of health and has been used mainly to review policies and actions to address social exclusion. The model presented here aims to understand the experience of exclusionary mechanisms in an individual's experiences. Although, it is the same phenomenon, it is not the level of analysis. Hence, we have adapted the SEKN definition to derive the assumptions of our model as follows:
Exclusion is a mechanism that limits access to the rights, resources and capabilities required for a healthy life. Exclusionary mechanisms are dynamic, multidimensional and driven by unequal power relationships interacting across four main dimensions -economic, political, social and cultural -and at different levels including that of the individual, household, group, community, country and globe. Exclusion results in a continuum of vulnerability that leads to health inequalities. (Adapted from Popay et al., 2008, p. 2) First, our definition uses the expression 'exclusionary mechanism' rather than 'exclusionary process'. A process is usually defined as a sequence of events interrelated in time. It contains the implicit understanding of an order of events leading from Point A to Point B. When applied to the study of individual experience, this translates to reconstructing trajectories between these two points that usually refer to states of being. We propose to change the focus to the structural mechanisms that influence trajectories. Mechanisms are usually defined as causal forces that produce observable effects. Therefore, the proposed model is entitled 'analytical framework of exclusionary mechanisms'.
Second, we have also changed the first sentence of the definition to put the focus on the action of exclusionary mechanisms. Although it is commonly agreed that the driving forces behind social exclusion are structural, the consequences of exclusion are experienced by individuals in their everyday lives. We propose that a focus on individuals' access to rights, resources and capabilities constitutes a relevant point of entry into people's everyday experience of exclusionary mechanisms. Over and above the representation of a singular situation, focusing on access to rights, resources and capabilities directs attention to the interface between individuals and the structural forces that affect their lives.
Third, we have removed the notion of an inclusion/ exclusion continuum and replaced it with a continuum of vulnerability. This was done in order to avoid the confusion that comes from the dichotomy of being either included or excluded, which has been addressed previously. Vulnerability, which we define in the next section, is a result of having limited access to rights, resources and capabilities.
ELEMENTS OF THE MODEL
The model illustrates the main elements needed to understand exclusionary mechanisms. The upper middle of our diagram is identical to the left part of the social determinant of the health model created by the WHO showing the structural drivers of exclusionary mechanisms. At the top left, we have added a history component to bring a deeper understanding of our model. The bottom left shows an illustration of the access to rights, resources and capabilities rooted in the four main dimensions that lead to health and well-being. The triangle at the core of our model access is represented as the junction of the structural component; the agency; and the rights, resources and capabilities. We argue that its access is a window to understand the interaction between structure and agency. Basically, this model says that exclusion mechanisms are produced by structural elements and possibly historical components; those elements limit access to rights, resources and capabilities. Individuals are not passive and engage in strategies to mitigate the consequences of those exclusionary mechanisms and access to those rights, resources and capabilities. This access, when it is limited or even not possible, puts individuals in situations of vulnerability and has consequences on their health. Those consequences on health influence the individuals' capacity to mitigate exclusionary mechanisms. The model can be reversed to understand mechanisms that facilitate the access of rights, resources and capabilities that enhance agency.
Mechanism
At the most basic level, a mechanism is 'an assembly of moving parts performing a complete functional motion' (Unabridged, Dictionary.com, n.d.) . Mechanisms are causal forces that produce observable and cumulative effects. In this context, using the exclusionary mechanisms framework for analysing an individual's particular situation we try to identify the most important moving parts that cause the observable effect that we want to study. Those moving parts are represented by the components of each section in our model in Figure 2 .
We acknowledge that the specific consequences of an exclusionary mechanisms experienced in the present are influenced by mechanisms that occurred in the past (Groulx, 2011; United Nations Development Programme, 2011) , as illustrated by a life course perspective (Kuh and Ben Shlomo, 2004) . Bearing this in mind, the analysis of exclusionary mechanisms should take into account the individual's current circumstances in light of the fact that previous mechanisms changed the person's life course and will influence his or her future experiences. We have also included a historical component in our model (at the far left), since adequate analysis of certain mechanisms requires a historical perspective (such as the situation of the Native peoples in Canada).
Access
Access is fundamental to the analysis of exclusionary mechanisms. When taking this notion into account, questions such as 'being part of' or 'being outside' become irrelevant. The real question with regard to exclusion is whether a particular individual or group has access to the rights, resources and capabilities needed to live a healthy life. If they do not, what are the mechanisms that limit this access? We define an inclusive mechanism as one that provides access to the fundamental rights, resources and capabilities needed for a healthy life. Conversely, an exclusionary mechanisms limits access to rights, resources and capabilities for a certain group while promoting access to those same rights, resources and capabilities to another group. In this sense, exclusion consists of an asymmetric relationship to access and, by that very fact, asymmetric power relations.
Second, studying access is one way to capture the relational aspect of exclusionary mechanisms. Since these mechanisms are constitutive of the stratified social systems within which individuals change, it is important to be able to capture the structure-agency interaction. We consider access to be at the interface of structure and agency.
This idea of access in the analysis of exclusion exists in the literature. Curran et al. (Curran et al., 2007, p. 294 ) identified a rights-based school of thought that focuses on access on the right to understand social exclusion, developed around the notion of citizenship. According to Ballet (Ballet, 2001 ), social exclusion is the inequality of access to economic and social rights, understood as the impossibility of exercising those rights. Hunyadi (Hunyadi, 2003 ) discusses access to resources as an element of exclusion. However, his emphasis is on the prerequisite of access in terms of entitlement instead of on its consequences. In our model, access is the core for understanding exclusionary mechanisms and gives us a window into understanding the interaction between agency and structure.
Vulnerability
The consequences of exclusionary mechanisms can be understood as manifested continuum of vulnerability. To define vulnerability we rely on Chambers (Chambers, 1989) , who defines vulnerability as a situation characterized by a high probability for the individual, group or community to be exposed to risk, without having access to the resources necessary for coping without suffering damaging losses at different levels ( physical, economic, social, cultural or political). For Chambers, vulnerability has two sides namely [. . .] an external side of risk, shocks and stress to which an individual or household is subject; and an internal side which is defencelessness, meaning a lack of means to cope without damaging loss. (Chambers, 1989, p. 1) This dualistic conception of vulnerability parallels the agency-structure interaction included in the framework.
Political and socioeconomic context and social position
The upper half of our model is similar to that produced by the CSDH (WHO, 2009). The expression 'social determinants of health' refers to 'the circumstances in which people are born, grow, live, work and age ' (WHO, 2009 The socioeconomic and political context is those that determine the social position of an individual in a society, and involve mechanisms of unequal distribution of material, social and cultural resources and of power (Solar and Irwin, 2007) . In their model, Solar and Irwin integrate intermediary determinants that are material and psychosocial circumstances, behavioural and biological factors and the healthcare system (Solar and Irwin, 2007) . Those determinants result from social stratification working at the previously identified levels. These intermediary determinants determine the individual's degree of exposure to negative health-related factors, conditions and differences in vulnerability to these factors (Solar and Irwin, 2007) . Although the intermediary determinants of the CSDH model are not explicitly identified in our model, they must be considered within the access space (Figure 2 , large rectangle).
In this model, biological conditions are not taken to be inherent limitations to access to resources.
Instead, it is their interaction with exclusionary mechanisms or social organizations that impact on their access. In addition, in our model, biological conditions can result from the action of exclusionary mechanisms.
Social, cultural, economic and political dimensions
We have placed the access space at the lower left side of the model. In agreement with the SEKN model described above, it illustrates the multidimensional character of exclusionary mechanisms. It proposes that rights, resources and capabilities are related to the four dimensions of social life exchanges: social, cultural, economic and political . In our model, we retain the definitions provided by the SEKN.
Rights, resources and capabilities
The proposed framework suggests that the intermediary consequences of exclusionary mechanisms should be understood as limiting individuals' access to rights, resources and capabilities. Generally speaking, rights are a social regulator, a set of principles governing relationships among individuals (Tunc, 2008) . This model is specifically connected to the Universal Declaration of Human Rights, and particularly article 25.1 (UN, 1948):
Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.
Resources are the means that can be used to respond to human needs . Resources are not only material; they can take other forms such as a social network. Finally, the SEKN defines the notion of capability as 'the relative power people have to utilise the resources available to them' (Mathieson et al., 2008, p. 71) . This echoes Sen's notion of capabilities (Nussbaum et al., 1993) , understood as the different possible combinations of what an individual is able to be and do (functioning). In the model, these elements of access are interrelated. This assumes that having a limited access to one element can limit one's access to another, and hence our conception of the exclusionary mechanisms is iterative.
Agency
Our model is inspired by Sen's capabilities approach (Sen, 1985 (Sen, 2010) . In Sen's view, equity cannot stem from an egalitarian distribution of resources. Contrary to Rawls' theory of justice, Sen's approach assesses an individual's advantage in relation to the real opportunities to do the things the individual values (Sen, 2010) . For example, someone living with a physical disability needs more resources to carry out the same activities as a person without a disability (Sen, 2010) . Providing equal resources to individuals with different needs therefore appears to be inequitable, because their specific needs are not taken into account. A capabilities approach highlights what people have the opportunity to be and to do, and provides a better basis for assessing equity.
In agreement with Sen, we consider that individuals have the capacity to act and to make their own choices in accordance with their values. They are active agents who influence their life course. One example of this capacity is to engage in a community organization when one experiences food insecurity. However, as Sen points out, this capacity to act is strongly influenced by the context in which it takes place. Sen links the exercise of agency with the context, based on the resources available and the individual's capacity to transform them. Access to those resources and the capacity to transform them differ across individuals. We thus need to take into account the context in which individuals come to understand their actions. Hence, the acknowledged relational aspect of exclusionary mechanisms (Sen, 2000; Popay et al., 2008) .
Health
In our model (Figure 2) , the ultimate consequences of exclusionary mechanisms manifest themselves in individuals' physical and mental health. These impacts can subsequently influence the exclusionary mechanisms themselves. The WHO defines health as 'a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity ' (WHO, 1948) . To this we add the concept of health as presented in the Ottawa Charter: 'a resource for everyday life, not the objective of living. Health is a positive concept emphasizing social and personal resources, as well as physical capacities' (WHO, 1986, p. 1).
ANALYSIS OF EXCLUSIONARY MECHANISMS: THE EXAMPLE OF FOOD INSECURITY
To better understand our model's application at the individual level, we analysed the situations of two individuals experiencing the same problem: food insecurity. We consider food insecurity to be one manifestation of exclusionary mechanisms. In Western countries, food insecurity is defined as the result of an economic situation that does not allow individuals or households to have a large enough income to obtain food needed in a socially acceptable manner (Che and Chen, 2001; Tarasuk, 2001 ). Since exclusion is considered here to be a mechanism that limits one's access to the rights, resources and capabilities required for a healthy life, we thus interpret food security as the manifestation of exclusionary mechanisms that limit an individual's access to sufficient economic resources to meet their needs. The following two examples illustrate certain of the mechanisms that limit access to the economic resources needed for adequate nourishment. However, the mechanisms causing the same problem of food insecurity are very different in the two cases. Our model can therefore be used to understand the different mechanisms at work based on a common analytical framework.
Mr Jones is 57 years old and has worked in a box factory for 30 years. The factory where he worked shut down 2 years ago and was relocated to Mexico, where labour costs are lower. He received a severance payment and was eligible for unemployment benefits. Since then, Mr Jones has looked for work but has been unsuccessful. He did not complete high school and his reading skills are minimal. He left school before the age of 14, at a time when labour market requirements were very different from what they are today. Since he lost his job, Mr Jones has used almost all of his financial resources and has had to turn to food banks to meet his needs. In addition, over the past few months, he has lost all motivation and shows signs of depression.
Mrs Smith is 38 years old. She suffered from a traumatic brain injury at the age of 32, resulting in cognitive disabilities that prevent her from working. Mrs Smith receives a monthly government allowance, but this is insufficient to cover all her needs. She had to move to a smaller apartment in a different neighbourhood from the one where she had been living for >10 years. Her apartment is poorly maintained by the landlord and there are clear signs of mould. Mrs Smith demanded several times that concrete action be taken by the landlord, but he takes advantage of the fact that she has memory lapses to keep postponing repairs. The end of the month is always especially difficult financially, and Mrs Smith must turn to food banks to meet her needs.
According to our framework, what are the mechanisms and their components that limit Mr Jones' and Mrs Smith's access to sufficient economic resources for buying food?
In the case of Mr Jones, the initial event (loss of employment) is the manifestation of a worldwide phenomenon, globalization. His situation is directly related to the consequences of market deregulation, which encourages businesses to move to countries where labour is cheaper (the socioeconomic and political context, first component). Furthermore, Mr Jones' inadequate schooling limits his ability to re-enter the workforce, since the reality of the labour market has changed considerably in recent years (social position, the second component). This longstanding problem seems to have affected his psychological state (consequence on health, the third component), which in turn affects his capacities for re-entry into the local job market; this requires more capability than 30 years ago (socioeconomic context interacting with capabilities of individuals). To sum up, Mr Jones' situation appears to result from mechanisms playing out at the global level, but which seriously limit his capacity to access the local job market. While our model attempts to identify the mechanism involved in Mr Jones' situation, it also allows us to take into account his actions (agency): he tried to find work and decided to turn to food banks to limit the consequences of this situation on his life. Our model also allows us to analyse the different structural resources in place. The unemployment benefits he received doubtlessly helped slow down the decline in his situation by giving him access to financial resources while he looked for work (a policy that gives access to economic resources). However, it appears that for Mr Jones to re-enter the workforce his needs are not only financial. For instance, he might benefit greatly from re-training. This would be an additional component that could moderate the effect of the mechanism by giving Mr Jones the possibility of developing capabilities that give him access to more potential jobs on the market. However, given his psychological state, it is understandable that his access to employment is constrained by significant barriers that appear to be the result of previously experienced mechanisms.
While Mrs Smith is also experiencing food insecurity, her situation is the result of a very different mechanism. Her physical limitations caused by a traumatic brain injury have a major impact on her capacity to access employment. Mrs Smith's capabilities are limited by her physical status. Even if she were given some form of training, it is very unlikely that she could transform her capacities into economic resources, given the situation of the labour market. From a social justice perspective, the state provides her with economic resources so that she can have a decent livelihood. However, it appears these resources are not sufficient for this (social health policy, first component). Mrs Smith had to move out of her neighbourhood, thus reducing access to her social network (secondary component). Second, the amount allocated to her apparently limits her access to material resources of good quality (third component). Prolonged exposure to mould could have a direct impact on her health. Furthermore, there appears to be a power differential between Mrs Smith and her landlord, who is not maintaining her apartment (fourth component). Her physical condition seems to limit her capacity to exercise her rights and the housing rules seem insufficient to prevent and protect vulnerable people like Mrs Smith from a bad landlord. Since her accident, Mrs Smith has been in an increasingly vulnerable and risky situation, without the resources to avoid damaging loss. In sum, Mrs Smith's situation can be characterized as a physical condition that limits her capacity to enter the workforce and to exercise her rights. However, her situation would be improved if, for example, government assistance covered her actual cost of living, or if her right to housing (UN, 1976) was respected by having an appropriate policy in place to protect her. That is to say, Mrs Smith is caught in a situation where structural elements, namely, the interaction between health policy and poor housing laws, limit her access to the economic resources that would allow her to have decent housing and access to food without assistance. From the perspective of the exclusionary mechanisms, the focus is not on the physical condition that 'excludes' but on the social organization that either does or does not support individuals with a disadvantageous physical condition in managing their lives.
While these cursory analyses could be explored in greater detail, nevertheless they illustrate how a specific problem, food insecurity, can be the manifestation of different structural exclusionary mechanisms. To intervene appropriately in this issue or any other, we believe it is fundamental to understand the components of the mechanisms responsible for the emergence of the observed problems. Otherwise, there is an increased likelihood that ineffective interventions will be developed that do not target the most relevant causes on which action can be taken.
ANALYTICAL FRAMEWORK OF EXCLUSION MECHANISMS: AN ETHICAL REFLECTION
The model presented here was developed to produce conceptual tools that do not negatively label the individuals being studied. In this case, we avoid the label 'excluded individuals'. In fact, some believe that labelling reinforces power relationships. As St-Clair (1980) [cited by Madison (Madison, 2000) ] states, 'labelling is a sociopolitical process used by those in power to reinforce the norms that legitimize their own position'. Questions about who applies the label and in what context are key in understanding the power relationships at play and their consequences (Link and Phelan, 2001) . From this standpoint, the language of public policy is the language of dominant groups (Madison, 2000) . Research in public health and health promotion can, in this context, reinforce such labels when developing studies that use the same language. We fully agree with Madison's caution that researchers have a responsibility to be vigilant about the use of labels and should, whenever possible, develop alternative concepts or new concepts that avoid labelling (Madison, 2000) .
Furthermore, Link and Phelan (Link and Phelan, 2001) consider that labelling of human differences is a primary component of stigmatization. The use of labels to identify certain human characteristics can be a powerful means of influencing and modifying the actions of individuals, health professionals and even whole populations (Link and Phelan, 2001 ). Consequently, researchers must be particularly careful when using conceptual and empirical tools, to ensure they do not generate negative consequences for the population studied (Hastings and Remington, 1993) . Along these same lines, Goffman asserts the need for 'a language of relationships, not attributes' (Goffman, 1963, p. 3), which brings us back to the need to develop conceptual tools that go beyond relating individual attributes to certain phenomena, in order to link them with the context through which these attributes emerge.
CONCLUSION
Social exclusion has been recognized as a social determinant of health and needs to be explored further by health promotion research. This article was an attempt to address some conceptual difficulties in the theoretical use of the concept of social exclusion and to contribute to the theoretical discussion of social exclusion, drawing on the work of SEKN. Our model emphasized individual experiences of exclusion by focusing explicitly on individuals' limited access to rights, resources and capabilities as the central components for understanding exclusionary mechanisms. Our model also proposes a way to avoid viewing social exclusion as a state: first, by substituting the notion of process for that of mechanism; and, second, by replacing the continuum of exclusion-inclusion with the notion of vulnerability.
Moreover, in order to avoid using and further creating labels, Madison (Madison, 2000) argues that a continuous commitment as well as analytical tools designed for this purpose is required. The analytical framework presented here was conceived of with precisely this intention. This article provides a theoretical contribution that conceives exclusion as a mechanism that moves the focus away from the individual and directs attention to the interaction within a context, which we believe permits the emergence of certain individual characteristics. As Kelly and Charlton (Kelly and Charlton, 1995) pointed out, a major challenge for health promotion is to develop a concept or model that can be used to understand the agencystructure interaction. Such a concept or model is needed because actions can be influenced by the way in which problems are characterized (Popay, 2011) . We therefore hope that this model will be a relevant tool to better understand certain phenomena and ultimately lead to more effective intervention or policy.
We suggest that this model could be validated through a qualitative approached, precisely a life course interview. We agree with Bertaux and de Singly (Bertaux and de Singly, 2010) , who says that, in people discourse, you can find more than representation: you can find facts and information about structural elements. We proposed that looking at what mechanisms limit access through people experiencing a vulnerable situation, such as living with food insecurity, is a relevant way. This attempt to propose a way to look into people's lives is also rooted in the advocacy for the integration of lay knowledge to health promotion research and public health research in order to better understand social health inequalities. As Popay et al. (Popay et al., 1998) argued, 'lay knowledge', rooted in the places that people spend their lives, has theoretical significance for our understanding of the causes of health inequalities.
